MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ,m__“_Jrimaw Registration District No. _g;ﬁ”f.iﬁ__kegitfrar'l Ne. _____l_
DO NOT WRITE AMENDED .-
ON THIS STUB =N =N ] “t:l 2 I |ﬂﬁ§ AT
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where ‘deceased fived. If institution: Residence before

a. COUNTY Greene o STATE uj ssourt N Gfeenme

k. CITY [If ourside corporate [imits, give TOQWNSHIP only) Length of stay in 1h c. CITY Inside Limits
OR OR

TOWN  gpringfield, Missourid 3 Years TOWN Springfield Yes | No[]

¢. FULL NAME OF (H NOT in hospiral, give locafion) Incide Limits d, STREET [If cutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION' 1), 0, A, St Johns Hosp.|YwE NeD 2854 Ww. walnut . Yes |§ No D
3. NAME OF DECEASED Firr widdla 4. DATE Month Tay Feor

Type or print) OF
HERBERT HARRY DEAM Qctober 17, 1963

5. SEX 4. COLOR OR RACE 7. Martied X1 Never Married [1 |8. DATE OF BIRTH | 9 AGE {lesr birthday) |IF UNDER | YEAR | {F UNDER 24 HR

'Mal e White Widowed [ - Divorced [] g / 3/ 188"" 79 Months | Days Houu—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
tﬂmg st of workipng life, n if retired)
way

onductor Railroad Springfield, I11. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Felix Garner Angaline Glazebrooks Gertrude Garner
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Wefj_aakor unknown} l(lf yes, give war or dates of servil

STATE FIL

V5 300
Rev. 4/59

admission)

DATE AMENDED

Gertrude Garner Springfield, Mo,
18. CAUSE DF DEATH [Enfer only one cause per line - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: b..\_g f:‘—-:' (¢ET AND DPATH
IMMEDIATE CAUSE (a) £ ’&W

Conditions, if any, DUE TO {b)

which gave riga to

sbove cause [a).

stating the under-

lying cause laat. DUE TJ (<}

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatsed fo the terminal PART 111, 1f  decented was  femsle  wa
disesse condition given in PART 1 [a) there a pregnancy in last 90 daya,

] O Yes } O Ne J O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20t, DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | or PART Il of itern 18.)
PERFORMED? a ] a .
YEs (] NOLX
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sweet, office bidg., etc.} ,
NOT WHILE AT WORK []

21, | attended the deceased fro = - . To ‘/o S [ 7‘-é3’"|d last saw R 0 ive on ,/0 "’/Q’

Death occurred ot ., f ‘ m on the date stated above, and to the best of my knowledge, from the causes stafed.

=277 -

22a, slsNATuns\.& lDegrec ar_title . 22b. ADDRESS 22¢. DATE SIGNED|
iJ‘ Springfield, Missouri 10/18/6

Br

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME EMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [Stare)
REMOVAL (Specify)

Removal |10/21/1963 | City Cemetery - Herrin, Ill.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGI3TRAR'S SIGNA'ILIRE_/

Ayre-Goodwin Springfield, WMo. j©- iT-63 |

{Licensed Embaimer's Staremant on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm@_}

or by - . - Student Embalmer No.

working under my personal supervision.

Student ) Signed

Signatura of Student Embalmer

Licensed Embalme

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRTING. (F to comply
with the above constitutes grounds for revocation of Incense) - ;-
If embalmed by a STUDENT, he also shall sign in his OwnN handwrnmg
. If this body is not embalmed, fact should be so stated above.




